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1.  Enter the information requested about the issuer \
81 08057908

Name of Issuer  ( |:| check if this is an amendment and name has changed, and indicate change.

Boy oA The, Lhuur‘ JLLC

Address df Exccutive Offices (Number and Street, Cﬁ, State, Zip Code) Tclcg,ﬁon il c/‘rgnc‘rhding Area Code)
Mey Diead A, 4l L] -’%’_. Y
Address of Principal Business Operat (Number and Stréet, City, State, Zip Code) Telephone Number (Including Area Code)
(if ditfferent from Executive Offices) . — _
AUG 222008 19 -307-4070
¥

Brief Description of Busingss

THOMSON REUTERS

Type of Business Organization . ~ b - “’_
] corporation [ limited parinership, already formed B4 other (please specify): Lim i‘}ed [,I a0 ] i y
|:| business trust |:| limited partnership, to be formed CQ mm nv

Month Year : ! Y

Actual or Estimated Date of Incorporation or Organization:  [TTT] [OI7] Actunl  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abhreviation for, State:
CN for Canada; FN for other foreign jurisdiction) CIN

=

GENERAL INSTRUCTIONS

Federal: .
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 etseq. or |5 U.S.C.

774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilies
and Exchange Commission (SECY on the carlicr of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it wos mailed by United States repistered ot certified mail to that address.

Where To File: 11.8. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copics of this notice must be filed with the SEC, ong of which must be manually signed. Any copics not manually signcd must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oftering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall he used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities int those states that have adopted
ULOQE and that have adopted this farm. Tssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nofice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
apprepriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number. 1 of 9
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[ . A.BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each bencficiat owner having the power Lo vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner m Exccutive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Duorel -Schimid} \Dustin .

Busincss dr Resich]:c Address (Nymber and Steeet, City, State, Zip Code)

yy Menlo Ave #995San Diego sCAMIIS

Check Box(es) that Apply. [} Promoter & Bencficial Owner [} EXccutive Officer [] Director [] General andfor
' Managing Partner

Full Name (Last name first, if individual)

Shelley ~ Andrew .

Business or Residénce wtidress  (Number and Street, City, State, Zip Code)

Uy Monlo Ave. 39 | San Diego (A5

Check Box(es) that Apply:  [] Promoter E Beneficial Owner | EXecutiVe OIficer [ Director ] General and/or
Managing Partner

Full Name (Last name first, it individual}

PU\Y\A‘U\ ~Aach Q/\

Business or Residence Address  (Number and S}_r_ccl, City, State, Zip Code)

MB\% U\IWC Q+ y dan Dipao ~ AL 91

Check Box{es) that Apply: D Promoter a Beneficial &Jner JD Executive Officer D Director D General and/or
Managing Partner

Fuft Name (Last name first, if individual)

GU\EW\ ~ QU\‘\JYEL\L

Busincss or Rc\sid:nf:‘c Address  (Number and Street, City, State, Zip Code) .
5125 Cahwonne FS . Novth Hollyiwood (A 4100

Check Box(es) that Apply: ] Prdmoter 'l BeMeficiat Owner O Exedutive Officer ’D Din:c:m\fr [ Generat and/or

Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [ Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E] Promoter I:] Beneticial Owner D Executive Ofticer D Director [:] (eneral and/or
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)

2019



! . . B INFORMATION ABOUT OFFERING L

s
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o ivccevriecninnee E Ig
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 5 50
: Yes No
Does the offering permit joint ownership of @ SINGIe WRTLT .o b s s ﬁ

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of'the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sei forth the information for that broker or dealer only,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .....oooooveveveeceeevernane, Heeeeeeaenteentireereamteasetentieeestesteratenresaaanentetsarteretarannserennens [] Al States

[ME] MA] [MI) [MN]
NE Y]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINdIVIAUAL STALESY ...vviiiicminreiiiiiec et s s rassnasss s s rens b abasban et bans [ Al States

E
m

(ALl [AK] [AZ] [AR] [CA]  [CG]

[tA]  [ME]
&M [] [©d [Fb] [©H [©K] [©R] [PA]
[UT] [T [vA] WAl

AEH
HEE
B
ElEE
Higk
JEE
< 7

&

Fult Name {Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

. States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All States” or check individual States) .ooveveovivvvrirceeiiiend ot teete et e e rarabe st et e b b be L srnsnsan st anbaat st babeesae iR eate s [ All States
[AL] (HIl
ON] - [AJ XS]
mD] f{oH)] [[©OK] {[OR] f{PA]
RT] ™ O 1 [al W Wy

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter ~0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

DIEBL .ttt b e r e SRS SeS e R Ryt e e n v b b be SerAenbanebe et ereanera

Convertible Securities (including warrants)

Partnership InGerests ....o.ocoveveeocioieeeceeeeens

Other (Specify

Total ....cocvcvrereriieens

Aggregate Amount Already
Offering Price Sold
s O s O

I8 1

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”

Accredited Tnvestors........cooveeervce e
Mon-accredited Tnvestors .o veeeceeccce

Total (for filings under Rule 504 only)

................................................................ s 0 s O |
.................................................................................. s O $ O
....................................................................................... 5 QSJQ{OOO s 8% 3000
........................................................................... s 0.00 § 0.00

Agpregate .

Number Dollar Amount :

Investors of Purchases |
.................................................................................. o) s_5%000
.................................................................................. | s_IO\Q00

Answer atso in Appendix, Column 4, if filing under ULOE.

if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve { 12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I.

Type of Offering

ReBUIALION A Lo e st e et e et s sttt e sareree s
TOtAL oo ety et et e s g et ren

&

Type of Dollar Amount
Security Sold

5

$ .

by

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, turnish an ¢stimate and check the box Lo the left of the estimate.

Transfer Agent’s Fees oo,

Printing and Engraving Costs
Legal Fees..............

ACCOUNUINE FEES .ot

ENGINEEriNg FEES vttt st b s b4 e s eed s a b eeenen s oLt e

Sales Commissions (specify finders’ fees separately)

Other Expenses (identity)

4of 9
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' I f Vli' 7 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS .

b.  Eater the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This ditference is the “adjusted gross

. 0.00

POCEEAS 10 B8 ISSUCE. " L. oottt et et ettt e rtsa b s rasbasm b a e e s m b sd b bes e bbb e emnsrasb e st e bnnse st $
Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for N
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
chzck the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAMES AR 1885 1v..vrrieecertc ettt rs s seesseassne st s s ssa st se e st st eresmbesse s ek b b4 e ek b sre s nbans st st emmsatine g%ES&D Os O
Purchase of real estate 6} s )

Purchasc, rental or leasing and installation of machinery .
AN BGUIPIIENAL oooi et ee s et sese s es s mraenare s ensasmsesirasescaris SO ORO

Constriction or leasing of plant buildings and facilities v

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant {0 a merger)

Repayment of indebtedness
WOTKING CAPIAL ...ccooieii et e eaensr et et et amne st esasansne s eseasn s ap s s s s aeasanene st s rastatans sresessarses
Other (specify):

Column Totals ...c....cvvenennnen.

Total Payments Listed (column totals added) ...ttt s -

0s_ 0O 38 Q0
0Os 0 0.8

r D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its siatl,
the information furnished by the issuer to any nan-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Tssuer (Print or T‘Fr) sgRatuTe

Date

eygnd The chaty JLLC el

Name of Signer (Print or Type) of Signer (Print or Type)

lqﬂ/@(/&;

Dustin Duprel ~Schmrdd | € veaudto_officer

ATTENTION

Intentional misstatemnents or omisslons of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

5 of9




E. STATE SIGNATURE

I, Is any party described in 17 CFR 230.262 presently subject to anv of the disqualification Yes No
provisions of such rule? etemetesestibebereteteanesiraeatetbeheraser e R bR AT agen £ttt eE e mtatacreeene e reememene e s e R T bR SRS earn | O

See Appendix, Column 5, for state response.

2. Theundersigned issuer liereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer herchy undertakes to turnish to the staie administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this natification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

s

Issuer (Print or Type) Signajdre Date
) %J{GVTJ fhe,cmm LLC mi,;lﬂ.)ﬁ")_‘““‘ (—‘L i\ /07@7‘
DU hn Duprel-Selhmidt | e voarlive oJ€rcet

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this torm. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocaopics of the manually signed copy or bear typed or printed
signatures.

6of9



3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate . (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL v 5 0,000 O a a 0 LV
wf vy o 1o lo |0 o |I_Jl /
3 1 W ' "
A2 1/ E@u\oo‘o I 19,000 0 2 i [ava
mf Ny 1 o |0 |o 0 o L o
Al [/ lseobse | 3 syowl o | o ([ JIEV
co % ) o —
V1 o 0o | o 0 o L CA
T L) © Q 0 0 o I JLuv]
s e 0 0 O 0 o L_ v
ocf Wyl O 0 0 o o |/
nl 1L/ ) 0 0 0 O o (E 2zl
GA L /9 O ® O O | VA
o /0 O 0 0O 0O o | v
[ Lvl o lo ol o [o [CIOA
vy o) 0 0 o | »p o [ L/
mnf vl © 0 la | o o L L
w) vy O 0 o O I inva
il I | BV | Yo' 0 | o 0 o Ll
kvl /) 0 o |l o | o o |tz
S IV e 0 O O o I L/
ML L\[,..,_,: Q 0 o 0) o L ik,
MMy v i 0 Q 0 O © L Jibv]
MA /| _© 0 | o 0 o | It
M Vo QO 0 0O ) o L] LV
MN {__ _[J-/___J% QO O O 0O O i___mg A __i
ML Vil o © o @) o LV

7o0f9



1 2 3 ' 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Nan-Accredited
State Yes No Investors Amount Investors Amount Yes No
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